Trends in myocardial infarction treatment in subjects aged 35-64 in Southwestern France, 1986-93.
The Southwestern region of France is characterized by a low mortality rate from MI. Since screening and management of the main cardiovascular risk factors has remained stable in this region, we hypothesized that any decrease in CHD mortality would be due to a better treatment of MI cases. Analysis of all MI treatments during hospitalization and at discharge collected between 1986 and 1993 in the Toulouse-MONICA register. During the acute phase and at discharge from hospital, the prescription of beta-blockers and antiplatelet drugs increased whereas the prescription of calcium channel blockers decreased in men and women, although in women most trends did not reach statistical significance. In men, angioplasty increased steadily, whereas thrombolysis showed an increase followed by a slight decrease after 1991. After multivariate analysis adjusting for age, year, blood pressure, smoking status and personal history of coronary heart disease, women received significantly less beta-blockers and angioplasty and more calcium channel blockers and diuretics than men, while no differences were found for thrombolysis. The prescription of the most efficient therapies against MI has increased in Southwestern France during the period studied. The reasons for a lower prescription of beta-blockers and angioplasty in women remain to be assessed.